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ENTRY DATE & TIME: 22/02/2023 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/02/2023 16:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2023 16:59 (SGT)

Driver

22/02/2023 07:20 (SGT)

1 Jurong West Street 72, Singapore 649223
WESTGROVE PRIMARY SCHOOL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08232M0001

SMJ618L

No

MOHD AMINUDDIN BIN KHALID
S7205215C
darwisynandao@gmail.com
(Phone) +65-96376793

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00225772100

MUHAMMAD DARWISY BIN MOHD AMINUDDIN
S9902047D

28/01/1999

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

13/02/2018

5 YEARS

Male

(Phone) +65-96512715
darwisynandao@gmail.com

BLK 361 CHOA CHU KANG AVENUE 3 #01-23

389884
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKX9652C
Honda
Vezel

Private car
WEE SIEW KWAN
(Phone) +65-96202987
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN08232M0001
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SKETCH PLAN

S PLAN
IMPORTANT NOTICE

1. Pleasa report comectly the delais of the acodont & speed up the Cams procoss.

2. This Form mwst bg the iar bual 8

3. Informaton provikled must be as lruthful ang gecurato ag pigsible. Any wilul misrepraseniaton ar wanhalding of matenal facts may alow
iN3LIINGe Companies Lo fepudate poley iadiley.

4. Theissue and sccuptance of this Form by insurance companies is not an admission of poicy lizhilty oo Ih2 part of the nsurance COMparaes,

X fals rtin refi to ffic P, epa nt for | tigation,

. This roport wil be forwarded by tha insuters tg the GiA Records Menagoment Centre establshed by the General Insurance Association of
Singapore (GEA) for archeing and that copias af this ropant will for a 100 be made avalatie upan appicatice: by intarested parias,

T By the ledgement of this rapart ta the nsurers: yeu hareby cansent 10 the archiving of s roport &t the centre and to copies af the
tepcet being made availabio afcresald.

8. ¢C ntunder the P I Data P Act (PDPA)

| understand, ocknowiecye. sgrae and consent that:

(8] My insuror, my workshop and the General Insuranca Assoziation of Singapare (“GIAT) mayiare pemmitton 1o collecl, use. detiose

anclor process my personal dataipersenal informasion =at out in this lfarm] ard sny cthor parsenal infoematice provided by me or

Possessed by my insurer (colloctively the *Personal Information”) and discloss and transfar such Persons! Infarmaticn to o inzurer{s)

wno have insured yehick(s) imalved in this accident {ad Insurer{s} who have insurgd vehicle(s) Invalved In this accident shall be

llectively refarrod to as the I %), the Insurers’ vyars!law firms, tho Manetary Authonty of Singaparo and any relovant

govemment sgancyiautharity (such as tha police), far the pumposa(s) of.

(1) pracessirg, nandling andior dealag wih my clains incuoing e satiemant of the clalms and any nocassary investigations refating 10

the cfaims,

1) Investigating the accident sndior my claims;

(1) carrying out andlar dealing with my instruclions or respandng 10 any enquinos by me;

{Iv) sdminstaning my claims (ncluding tha mailing of comogpandence, slatements, IMaices, reports of notices 1o ma, which could involve

distiasurg of cerain parsenal data about me fo bring abeut delivary of the same 35 well as on fhe exlernal cover of envelopesimad

packages); and'or

(v) complyng with applizatie law in aomingtering, processing, handling and/or doabng with my claims.

(eelloctively the Purgoses”)

(b} all insurer(s) wha have insured vehksa(s) invalved (n this acadent and the Insurars’ faayersiiaw fims. maylare pemilled 1o coluct,

use, aisclose andior process my Parsonal Infarmation for ene or maons of the abows Purpeses; and

(€} my Persenal Information mayican be disciosod by any af the Insurers angior GIA Lo thor third-party sarice provders or agents

{including sheir lewyGraiaw frms) which may be sited altside of Singapeen, for one or more of the abiove Purposas,

VP 22forfes (4e0 /ﬂ""/}:{caﬁmz

Pollcyhokders Signature ( Date & Time ACES8l Driver's Sigrature (if driver (= ot the Wasdssed by Reporting Centre Parsorel

pokcyncidar) ! Date & Tima INama a8 in NRICHD card)

‘Sketch Plan _walt
(171171 ] Tl | |

(ot Sewntey Cerfpol

AASENEE MR e
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SKETCH PLAN #2

seribe Circumstance of the Accident

_z&/oz/zozz - aound ¥ Wowr | T was duiving alona Jurmug West

et 12 ; OuAfride. aj- West e P{IW\? {chel. M‘@&_&J{mq ;n s __ |
(Gtreet ) T vns 08 He left lane, neacest +o He sohoo! Tere were wnpng cars |
Uiy both Hhe innes ool guder lgng to tm Aght (o Ate Scloo|  Prow ny o
kmwltd‘sb tonaht at _&ww&:@ Contrr | T krow Mamq‘ velucle
Brow e oudes lane who wants +o tusn leff into a locatten, He dvive of Hoot
VLL,.J/{ hat tv, 1 rienal ;?- G‘Ac{.& blind Sﬂ)f' 3 Cheek Sike upaomocs

H omsur Wt there gre mo wlues 5 tasuee Hoad” Hbart 1S enouyh Spuce |
i diltec 1o Mo innes lore anet exemde Hie Mv&m
Tnvgluesd in g azeident s a Honda VeM,ShA 4652 ¢, dwnven by Mdur wee
S&MM&MMU_MMMM Howeeer ) She dicd not bove |
[ enough Spact b flter i and exeewbe Hie flﬁ Horn_into tlr tthal Jwee
_dﬂg‘ug Jluul‘;}‘mdun? frewared i fe car infremt ﬂ’fﬂWt(ﬂ_ﬁg,gWW g‘t'ﬁt
Schovl- A Van wad alsu inbont of me, bot 1t buened in fum He ouder larg as well

A Hus it of Hme, Mdm Wee's car it rght bege wie- The bunger f u

W7 is  neae bher passerass Seat At which Wesns She 15 not abie 4p tuen lef+
in & Safe wanner. She "W alse SHI in Al outer lade dhe had nei troied the |
M le& Ww iS5 on 44'(, lwe., When 1he ar aned Yan it a{ Moz mo{l I__
waved 48 el Wy dpead R Sow. M HAs point T noticed Hiat Widun Wee _lontinged fv |
e left at & She,p ougle, in which T proeedod 0 €90 Howteer \8ls continwesd
frniag mand He e gidedaocs of bor cac it fle right prnt cire of ey
_bnngz and further proceasded +o tuen n to e fdool T fg”owld‘ her (ndo H
Srhool and dtogped behindd her Uptn al_ﬂqk'hnj ot fedpechive ca, Wdm Wee

owised by wice anof ddawss ot it 1 e nght of berdt, threateming to call

fh,ppliw bt bocked arf from it e CLCM&«’( M{-y'cw(ar.t#fwt phemy of 4

dﬁmaﬂbl v botl et ind T proceeded o Exit Moo fchoo|. Pron- e time of
aledant il e Hine of wirinimg il Yegut now, Wi Wee commcunicated it

WAL 18 A fou| manses Via Whatiapgp T have dpken 4v her tindly explaining e details

fom vty rhztnez. and toled ber 40 fle He thaim a4 Che wiSies fo while 7 o sy e

ﬁb'mg el m'f,wrhng
. ie%;dmwlwm[”fl <|
d videol of 4t MUAZ{ sre. attp ciredl.
Declaration

vmusmmommingpamoularsammmemym.

% 22/02/33 j400 ' g;/c/zv)%
Policyholders Signature ! Oate & Tima 8l Crivar's Sig: {if eriver is not the potcyholder, Inessed by Reperting Cantre Perscnnel
! Date & Timg

(Name as In NRECHD carg)

viun202z
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" Made by [BAYERISCHE MOTOREN WERKEAG ||

| |
|

|
WBA3A16060NS36093 ||
1955 kg
3130 kg
1- 885 kg
2- 1125 kg
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